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Behavioral Health Utilization Controls — Hospital -based Clinics

Effective April 1, 2011, the Office of Mental Health (OMH) and the Office of Alcoholism
and Substance Abuse Services (OASAS) will establish utilization thresholds for their hospital -
based clinics.  These thresholds will target unusually high utilization with payment reductions
and will be established by the licensing state agency as follows:

For Article 31 clinics licensed bv OMH in or operated bv general hospitals licensed under
Article 28 of the Public Health Law, Medicaid payments shall be subject to the following
reductions:

W For persons 21 years of age or older at the start of the state fiscal year, payment for the
31st through 50th visits in a state fiscal year at one or more clinics operated by the
same hospital will be subject to a 25% reduction in the otherwise applicable payment
amount.

For persons 21 years of age or older at the start of the state fiscal year payment for
visits in excess of 50 in a state fiscal year at one or more clinics operated by the same
hospital will be subject to a 50% reduction in the otherwise applicable payment amount.

u For persons Tess than 21 vears of age at the start of the state fiscal year, payment for
visits in excess of 50 in that state fiscal year at one or more clinics operated by the same
hospital will be subject to a 50% reduction in the otherwise applicable payment amount.

al Off -site visits (rate codes 1519 and 1525), medical visits (rate codes 1588 and 1591)
and crisis visits (rate codes 1576 and 1582), when billed under their applicable rate
codes, will be disregarded in computing the number of visits pursuant to the preceding
paragraphs.  For off -site visits provided by OMH- licensed clinics to homeless individuals,
Medicaid will only claim expenditures for off -site clinic services when the services meet
the exception in 42 CFR 440.90(b) that permits Medicaid payment for services furnished
outside of the clinic bv clinic personnel under the direction of a physician to an eligible
individual who does not reside in a permanent dwelling or does not have a fixed home .
or mailing address.  Off -site services provided bv OMH- licensed clinics to other than
homeless individuals may be reimbursed with State -onlv funding and will not be claimed
for federal financial participation.
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For freestanding Article 31 clinics licensed by OMH and Article 31 clinics in or operated by
Diagnostic and Treatment Centers licensed under Article 28 of the Public Health Law, Medicaid
payments shall be subject to the following reductions:

For persons 21 years of age or older at the start of the state fiscal year, payment for the
31st through 50th visits in a state fiscal year at one or more clinics operated by the
same agency will be subject to a 25% reduction in the otherwise applicable payment
amount.

j For persons 21 years of age or older at the start of the state fiscal year, payment for
visits in excess of 50 in a state fiscal year at one or more clinics operated by the same
agency will be subject to a 50% reduction in the otherwise applicable payment amount.

11 For persons Tess than 21 years of age at the start of the state fiscal year, payment for
visits in excess of 50 in that state fiscal year at one or more clinics operated by the same
agency will be subject to a 50% reduction in the otherwise applicable payment amount.

141 Off -site visits (rate codes 1519 and 1525), medical visits (rate codes 1588 and 1591)
and crisis visits (rate codes 1576 and 1582), when billed under their applicable rate
codes. will be disregarded in computing the number of visits pursuant to the preceding
paragraphs.  For off -site visits provided by OMH- licensed clinics to homeless individuals,
Medicaid will only claim expenditures for off -site clinic services when the services meet
the exception in 42 CFR 440.90(b) that permits Medicaid payment for services furnished
outside of the clinic by clinic personnel under the direction of a physician to an eligible
individual who does not reside in a permanent dwelling or does not have a fixed home
or mailing address.  Off -site services provided by OMH- licensed clinics to other than
homeless individuals may be reimbursed with State -only funding and will not be claimed
for federal financial participation.
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For hospital -based Artide 32 clinics licensed by OASAS. Medicaid payments shall be subject to
the following per person reductions:

Payment for the 76th through 95th visits in a state fiscal year at one or more clinics
operated by the same hospital will be subiect to a 25% reduction in the otherwise
applicable payment amount.

al Payment for visits in excess of 95 in a state fiscal year at one or more clinics operated
by the same hospital will be subiect to a 50% reduction in the otherwise applicable
n amount.
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Behavioral Health Utilization Controls — Freestandina clinics

gffecbve April 1. 2011. each of the New York State mental hygiene agendas - the Office of
Mental Health (OMH). the Office of Alcoholism c will

Abuse Services
utilization
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payment reductions and will be established by the Iicensina state agency as follows:
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reductions:

Service categories and corresoondina oeer -based monthly utilization thresholds are
established as follows;  nutrition/dietetics. 2.08: speech lanauaae uatholoay. 4.33:
occupational theraov. 4.08: phvsi °- I therapy. 5.25: rehabilitation counseling. 3.25: individual
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Using Medicaid paid claims with  • - tes of service within the utilization look -back Period,
QpWDD will annually  ••u ea.   g° d 1 • cl'  a'.  11•11 a1

applicable utilization look -back period (as defined later in  • is section) to the established

threshold values for each service category.  0 the service category threshold was exceeded. , 
For

OPWDD will calculate the number of visits threshold
foservice * rendered

puof this section. each unloue pad Article 16 Medicaid d
during the applicable utilization

and. excesspaid visits
constitute

category monthly utilization
l be calculated for each clock as

f411ows:

Service CateaOry Visits will be the number of paid Medicaid visits within the service
cateaory with dates of service within the utilization look-back

d visits n a lociservice

its assodated with
during the

Medicaid redoients who received fewer
look -back period will be exduded from this calculation.
Service Category Redolent Months will be the count of uniaue individuals for whom a
claim was paid for services rendered during each specific calendar month of the look-back
period.  For example. a Medicaid redolent who received paid physical therapy servicesduring each month of a twelve month look -back period contributes 12 redolent months tothe clinic's total redolent months.  A Medicaid redolent who received paid physical therapy
services in only three calendar months within th

total recipient months.  Medicaid recipientscontributes three redolent months to the clinic'swho received fewer than four paid visits within the service cateaory during the look -bads
period will be excluded and will contribute zero recipient months to the clinic's total redolent
months.
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Service Category Monthly Utilization Rate will be equal to the service category visits
in• the service cateaory recipien mom.
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excess. visits will be zero
servicewas below the established threshold. the service category

Otherwise. the service category excess visits will be eaual to

to theoldmu ed te c
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category recipient months.  That Is. excess visits = (monthly utilization rate -- threshold) *

recipient months.

Total Excess Visits As Wo of Total Paid Visits Each clinic's excess visitswill
be summed

Icula e d  • nta ° "  •   s

visits (claims) with service dates within the utilization look -back period.  For this purpose. the
divisor. "total paid visits." will be a count of all unlace claims paid under Article 16 rate codeswith service dates within the utilization look -back period.  The divisor willidee visits for
services for which threshold values have not been established (e.g.. psychological
developmental testing visits. physician evaluation/assessment visits. etc.). if the clinic
rendered any such visits.

The reimbursement rates of clinics with excess visits will be reduced by a uniform percentage as
follows:

Total Excess Visits As %     pgrcen't Rate

Of Total Paid Visits Redui

15.1% or more 3,00%

10.1% to 15.0% 4.25%

5.1% to 10.0% 3.50%

0% to 5.0% 2.75%

Less than 1.0% 0.00%

For the Period April 1. 2011. to June 30. 2011. the Percentage by OPWOn will btio opUed
the rates established for each of the twelve visit types authorized
that period.  For the period beoinning lulu 1.2011. 

oon
the percent-age

egatere
be applied to the clinic's Article 16 APG base rate
Article 16 APG capital add -on.

Utilization look -back periods associated with each rate reduction period will be as follows:
Rate Reduction Period Utilization

back

State Fiscal Karl
4/1/2011 to3/31/2012 1/1/2009 to 12/31/2009

gh/  012 to3/31/2013 711 /2011 to 12/31/2011

4/1/2013 to3/31/2014 10/1/  011 to9/30/2012
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Beginning state fiscal year 2014 -2015. and each subsequent state fiscal year thereafter. theutilization look-back period will be the period used in the preceding state fiscal year advanced
by twelve months.

For the Period April 1. 2011. through March 3L 2012. OPWDD may waive the reimbursement
rate reductions described here. provided. however. that the waiver will be subject to retroactiverevocation upon a determination by OPWDD. in consultation with the De. - rtment of Health,
that the clinic has not complied with the terms of such waiver.  Such terms are:

U,     In order to receive a waiver. a clinic must submit to OPWDD a request for a waiver and
a utilization reduction plan.  OPWDD will grant the waiver if the clinic's utilization
reduction  .lan shows a reduction in the clinic's planned state fiscal near 2011 -2012
Medicaid visits by an amount eoual to the paid visits in excess of the utilization
thresholds and if the clink is operating in conformance with all applicable statute& rules
and regulations.  For purposes of this section. a clinic's planned state fiscal year 20j1-
2012 visits cannot exceed its paid Medicaid visits in calendar year 2010.

al)    OM  [OD will compare the actual paid and plannedbe
April 1. 

achieve the reduction
March 312012 for each clinic granted a waive if a di

in utilization in accordance with its utilization reduction plan. OPWDD will revoke the
waiver and reduce the clinic's reimbursement rates for state fiscal year 2011 -12 as
computed in accordance with the provisions of this section. provided. however. that
such reduction computation will incorporate and reflect anv utilization reduction that the
clinic did achieve while operating under the waiver.
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For freestanding Article 32 clinics licensed by OASAS. Medicaid payments will be subiect to the
folior person re

j)    Pa ent fo he th th  •u•h 9 v i a state fi 1 a  •  on-  •r m•r lini

r•te•  b th•   am- a• -n will  • - s  •  -    o a 2 0 .  r- •  _ .li • n i o erwise

licablapp e payent amount.m

al Payment for visits in excess of 95 in a state fiscal year
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